PALLARDY, JENNIFER
DOB: 07/29/1962
DOV: 01/28/2026
HISTORY OF PRESENT ILLNESS: This is a 63-year-old woman comes in today for followup of:

1. Diabetes.

2. Hypertension.

3. Blood pressure has been dropping and has cut down her lisinopril to 20 mg.

4. Nausea and vomiting.

The patient has had two episodes of nausea and vomiting, one today and one about a week ago. The patient is on Ozempic 0.5 mg at this time. She states that she has a history of gastroesophageal reflux, where she takes Prilosec for an over-the-counter, but the nausea and vomiting come out of nowhere.

Her gallbladder showed no gallstones back in 2023 and then repeated again today shows no evidence of gallstones.

The patient also has been doing much better with 35 to 40 pounds weight loss as far as her blood pressure is concerned and she has cut down her lisinopril to 20 mg. Her A1c was started at 8.1 has come down to around 6.

PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, obesity, anxiety, and depression.
PAST SURGICAL HISTORY: C-section x2. No hysterectomy. No other surgeries reported.
COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Coronary artery disease, hypertension, and stroke. No colon cancer reported.
SOCIAL HISTORY: The patient is married. She works for the Detention Center ICE in Conroe, Texas. She is married. She has two children. No smoking. No drinking. She is married. Has two kids. Last period in 2001.
REVIEW OF SYSTEMS: Positive nausea. No vomiting. No hematemesis. No hematochezia. No seizure convulsion.
Last blood sugar was at 130 nonfasting she tells me.

MAINTENANCE EXAMINATION: Mammogram has never had one. Colonoscopy has never had one. The patient was officer at the Detention Center now works in the commissary.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 194 pounds started at 217 pounds. At home, she is around 180. Temperature 98.2, O2 sat 96%, respiration 18, pulse 72, and blood pressure 136/63.
HEENT: Oral mucosa without any lesion.
NECK: Shows JVD.
HEART: Positive S1 and positive S2.
LUNGS: Clear.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. Nausea and vomiting. No gallstones noted. There is no sign of gastroesophageal reflux that is worsening. The patient may need an EGD. She has had an H. Pylori some time ago.
2. My plan today is to switch her from semaglutide to tirzepatide start Mounjaro at 2.5 mg after discussion with the patient regarding staying in the same dose of semaglutide and increasing her Prilosec, but she feels like this is not related to her reflux. Also we talked about reducing the dose of semaglutide, but she feels like the semaglutide dose is working. Does not want to change that. I told her that the tirzepatide has less side effect and we should try that and she agreed,
3. She is a diabetic and she has fatty liver and she had polycythemia most likely because of sleep apnea. She does not smoke. She does not drink alcohol by the way.

4. Hyperlipidemia. Recheck cholesterol.

5. Sleeping much better.

6. The patient’s sleep apnea must be improving with the weight loss we will check H&H.

7. If H&H is elevated needs workup for Polycythemia Vera.

8. Echocardiogram within normal limits.

9. Thyroid within normal limits.

10. Mild PVD lower extremity.

11. No evidence of thyroid cancer or thyroid nodule.

12. No family history of thyroid medullary or thyroid cancer.

13. Hypertension improved.
14. Tolerating lisinopril 20 mg better than the 40 mg.

15. Continue with hydrochlorothiazide.

16. May need cholesterol medication. We will recheck after she settles down.

17. The patient’s nausea and vomiting is so episodic. No Zofran was given today.

18.  The patient has had issues with ulcer as a child. She states she was born without a stomach lining. She was predisposed to ulcers when she was younger, but has not had any issues or problems.

19. No blood in the stool.

20. Cologuard ordered, which will check for Hemoccult as well.
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21. Mammogram ordered.

22. The patient’s semaglutide has been changed to tirzepatide i.e. Mounjaro 2.5 mg because of side effects of profile of the semaglutide and she should do much better with low-dose Mounjaro. This was discussed with the patient and will try to use this fact to get the patient’s medication approved.

23. Diet and exercise also recommended for control of her diabetes, her weight, and other issues.

Rafael De La Flor-Weiss, M.D.

